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Excess Sec II :8§ poa: (¥0q{8 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
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Payes 3: (Strike if N.A.) S§ Name 3: | )




Invoice

GENERAL

ASSOCIATION

Our Ref No: GR-18-091252
Date of Request: 14/06/2018

Volkswagen Centre Singapore
247 Alexandra Road
Singapore 159934

INSURANCE

TAX INVOICE

Your Ref No:

Page 2 of 2

GENERAL INSURANCE ASSOCIATION OF SINGAPORE

RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00, Singapore 048580
Phone: +85 6224 0010 Fax: +65 6224 0030
Operating Hours: Monday to Friday 9am to 5pm

RECORDS MANAGEMENT CENTRE GST Registration No: M400017735

Online Purchase

Dear Sir/Madam,

Enquiry Date 14/06/2018

Enquiry By Wong Yen Mei

TP Vehicle No. SGT8632T

Accident Date 12/06/2018

DESCRIPTION AMOUNT (S$)

TP Insurer Enquiry 1.87
GST Amount 0.13
Total Amount Due (GST Inclusive) 2.00

Thank You.

This is a computer generated document and requires no signature,

For GIARMC Official use:
Date:
[X] GIRO[] Cash [] Cheque

https://www.giarmc.org.sg/claims/index.cfm?fusebox=MTRsas&fuseaction=dsp_genin... 14/6/2018
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repair at the time of inspection.

Bal, or Market Value;
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Consistent? : Yes or No
Consistent? : Yes or No
ﬂ? . days
/By %
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Date: Person Contacted:
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Des. of Damages : Frt / Rear / OIS | N/S / UIC | Rooftop or
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Date / Time Action / Instruction
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1) : Final Report
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— p— = - = -

Days Of Repair:
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